
ASP Monthly Meal Consolidation Form 

Area Eligible Site 

 

Site: ________________________ 

 

Month:________________________ 

Adults  

(Do Not Claim) 
Date  

Student Snacks Served 

(Reimbursed at Free Rate) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Total:   

Afterschool Snack Program 

Signature:_________________________________________________________________   Date:____________________________ 

Area Eligible Sites:      

All snacks will be               

reimbursed at the free       

reimbursement rate.  

 

Note:  

Snacks may only be 

claimed during days      

in which children    

attend school. 



Date 
Free Reduced Paid 

Adults  

(Do Not Claim) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total:     

Afterschool Snack Program 

Signature:_________________________________________________________   Date:____________________________________ 

Non-Area Eligible Sites:        

Snacks are claimed        

according to the student’s 

eligibility category (free, 

reduced-price, or paid). 

 

Note:  

Snacks may only be 

claimed during days in 

which children          

attend school. 

ASP Monthly Meal Consolidation Form 

Non-Area Eligible Site 

 

Site: ________________________ 

 

Month:________________________ 

Student Snacks Served 


